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Critical appraisal of the Carotid Duplex Consensus
criteria in the diagnosis of carotid artery stenosisFrom a billing standpoint, vascular laboratory diagnos-
tic studies have both a professional and a technical compo-
nent. The professional piece remunerates the physician for
interpretation of the collected data. The technical portion
provides reimbursement for performing the procedure.
This latter segment is based on the apportioned overhead of
each test including rent for the office space, salary of the
vascular technologist, purchase/lease of the ultrasound
equipment, archiving the data, and transmission of the
interpretation to the ordering provider. In a claim, the26
modifier is appended to the appropriate CPT code for the
professional fee, and a -TCmodifier is used for the technical
fee. When the radiologic study is performed in a non-
facility (ie, a private office setting designated place of service
11) with the equipment owned by the interpreting physi-
cian, no modifier is used to receive both the technical and
professional pieces in a lump sum. Creating a claim in this
fashion is termed billing “global” for the procedure.
Regardless of where a vascular laboratory is located,
professional reimbursement is determined in the Medicare
population through the Medicare Physician Fee Schedule
(MPFS). However, payment of the technical component is
more complicated. In a hospital-based setting, each test is
placed within an ambulatory payment classification (or
APC) from the Hospital Outpatient Prospective Payment
System (HOPPS) fee schedule. APC 96 is designated
for “Level II Noninvasive Physiologic Studies”, APC 97 for
“Level I Noninvasive Physiologic Studies”, APC 265 for
“Level I Diagnostic and Screening Ultrasound”, APC 266
for “Level II Diagnostic and Screening Ultrasound”, and
APC 267 for “Level III Diagnostic and Screening Ultra-
sound”. Each of these APCs has a specific rate of compen-
sation published annually in the Medicare Hospital Outpa-
tient Rule. Please refer to the Table which summarizes
which test (based on the CPT code description) has been
placed into each APC category for 2011.
In the physician’s office, the technical component has
traditionally been paid off the MPFS. Unfortunately at this
point in time, vascular laboratory ultrasound testing falls un-
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ciarieswhich reduces the technical payment in an office setting
for certain radiologic studies to the lesser of the Hospital
Outpatient Prospective Payment System and the Medicare
Physician Fee Schedule. Therefore, if one calculates theMPFS
global payment using the current conversion factor, themon-
etary value of the compensation may actually be less than
predicted. This is the case in the majority of the currently
performed ultrasound testing. When the DRAwas enacted in
2007, SVS argued that the physiologic studies were not in-
cluded in this budget cutting maneuver. The Center for
Medicare andMedicaid Services (CMS) agreed and exempted
those procedures. Therefore, the physiologic vascular labora-
tory testing is not “DRA-limited”.
From an economic standpoint, the DRA has been
incredibly successful. There has been an approximate 10%
decline in monetary outlay by CMS for imaging per Medi-
care beneficiary despite an average increase in testing of
over 3%. This translates to a $1.7 billion in savings to the
budget. Given these results, repeal does not seem realistic at
this time.
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Table. Ambulatory Payment Classification (APC) for
vascular laboratory studies
APC APC name CPT codes included
96 Level II Noninvasive
Physiologic Studies
93923, 93924
97 Level I Noninvasive Physiologic
Studies
93922
265 Level I Diagnostic and
Screening Ultrasound
93888
266 Level II Diagnostic and
Screening Ultrasound
93890, 93892, 93893,
93926, 93931,
93971, 93979,
93990
267 Level III Diagnostic and
Screening Ultrasound
93886, 93880, 93882,
93925, 93930,
93970, 93975,
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